
Please print or type. One form per person.

Name/Degree(s)

Title

Department/Division

Organization

Address

City State Zip

Country

Phone Fax

E-mail

Please check here for disability accommodations                               Please check here for special dietary needs  

Registration Fee: $100 (NIH and other DHHS employees: Free)

Visa                                            MasterCard                                              Check (payable to: the Hill Group)   

Name on Card

Card Number Expiration

Signature                                                                                                     Total $

Fax form to 301.897.9587 and 

mail original with payment to:

Lipid Metabolism Workshop

c/o the Hill Group 

6903 Rockledge Drive, Suite 540 

Bethesda, MD 20817

May 10-11, 2004

Renaissance Marriott Hotel

Washington, DC

Lipids and the
Pathophysiology
of ObesityRegistration

Deadline: Friday, April 9, 2004

Questions?

Heather Thompson

phone: 301.897.2789 x132

hthompson@thehillgroup.com


